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C. EXCEPTIONS TO MORATORIUM SUBJECT TO REVIEW PROCESS

The following types of exceptions to the moratorium may be
requested, and will be sUbject to a proposal review:

1. Renovation and replacement (major projects, significant
cost involved).

"Renovation": Extensive remodeling; facility remains on
same site. Beds are taken out of service or are moved
within the nursing home. This category includes
"reconfiguration." The cost of this renovation would
exceed the Permanent Rule 50 trigger of 10 percent of the
facility's appraised value or $200,000.

"Replacement": A wing of the nursing home or the entire
facility is torn down and built from the ground up.
Nursing homes must rebuild on the same site or relocate on
a different site selected according to criteria determined
by the Task Force.

Relocation criteria:

Nursing homes will not be permitted to relocate except
under the guidelines below. No nursing home may rebuild
in a location more than six miles from its present site.

a. Metropolitan statistical Areas. (Figure 1) Nursing
homes located in MSAs must be replaced on the same
site or on a different site within the same or
adjoining census tracts. ("Adjoining" is defined as
"touching at any point or along a line;
contiguous.") For nursing homes located in a census
tract which encompasses more than one township
(Figure 2), the facility must be replaced within the
same city, same township, or adjoining township.

MSAs in Minnesota are the Twin cities (10 county
area), Duluth (st. Louis), st. Cloud (Benton,
Sherburne, Stearns), Rochester (Olmsted), and
Moorhead (Clay).

b. Non-Metropolitan statistical Areas. (Figure 3)
Nursing homes located outside of MSAs must be
relocated within the same city, same township, or
adjoining township.
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METROPOLITAN STATISTICAL AREA (MSA)
CENSUS TRACT WHICH DOES NOT ENCOMPASS MORE THAN ONE TOWNSHIP

A nursing home located in census tract 79 may relocate within
census tract 79, or the adjoining (touching) census tracts 71, 72,
73, 78, 84, 85, or 86. (Relocation must be within six miles of the
present site.)

Figure 1
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METROPOLITAN STATISTICAL AREA (MSA)
CENSUS TRACT WHICH ENCOMPASSES MORE THAN ONE TOWNSHIP

A nursing home located in the city of Waverly may relocate
anywhere within the city of Waverly, the township of Woodland or
the township of Marysville. The nursing home may not relocate
within the city of Montrose, as Montrose does not adjoin (touch)
the city of Waverly. (Relocation must be within six miles of the
present site.)

Figure 2
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NON-METROPOLITAN STATISTICAL AREA

A nursing home located in the city of Faribault may relocate
anywhere within Faribault or the adjoining townships of Wells,
Warsaw, Walcott, or Cannon city. (Relocation must be within six
miles of the present site.)

Figure 3
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2. Upgrading and conversion (little or no cost involved).

"Upgrading": Licensure change of certified beds from
boarding care to nursing home level in boarding care
facilities attached to nursing homes. Upgraded beds must
meet new nursing home construction standards.

Upgrading criteria:

a. A certified boarding care home (BCH) attached to a
nursing home may upgrade up to ten (10) certified
beds during the next two years. Only facilities which
already meet minimum nursing home standards for the
additional beds under their present reimbursement
rates are eligible to upgrade (i.e., no increase in
operating costs would be allowed). Boarding care
beds which are upgraded may not be replaced by new
BCH beds. The number of BCH beds in a facility may
not increase in the future if any beds are upgraded
to nursing home level.

b. Only facilities where the average occupancy in
existing nursing home beds is greater than 96%, based
on the most recent Minnesota Department of Health
(MDH) Annual statistical Report, are eligible for
certified boarding care bed upgrades.

c. Cost of upgrading the physical plant to new nursing
home construction standards must be less than the
PR50 trigger of 10 percent of the facility's
appraised value or $200,000, whichever is less.

"Conversion": Hospital attached nursing homes may
relocate up to five (5) nursing home beds in the
hospital. This involves converting hospital space into
nursing home space. No increase in present licensed
nursing home capacity is allowed; beds are merely moved
and no new beds are added.

Conversion criteria:

d. Conversion requires the delicensure of exist~ng

hospital beds and licensing that area as a nursing
home, then moving existing licensed nursing home beds
into that area. The relicensed areas must meet most
recent nursing home construction standards before the
beds may be relocated. No increase in operating
costs would be allowed.

e. Only facilities where the average occupancy in
existing nursing home beds is greater than 96%, based
on the most recent MDH Annual statistical Report, are
eligible for conversion.
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f. Cost of upgrading the physical plant to new nursing
home construction standards must be less than the
PR50 trigger of 10 percent of the facility's
appraised value or $200,000, whichever is less.

D. REQUEST FOR EXCEPTION PROPOSALS (RFEP)

1. Appropriations

The Task Force recommends that the Legislature appropriate a
specified amount to be added to the Medicaid budget which will
cover increases to the budget caused by approved moratorium
exceptions and the cost of administering the program. The
intent of a specific appropriation is to control costs while
allowing urgent physical plant changes to be made.

2. Publication

The State shall pUblish, in the State Register, a request to
nursing home and boarding care providers to submit exception
proposals by a specified date. '

Proposals shall include the following:

a. Whether the request is for renovation, replacement,
upgrading, or conversion.

b. A description of the project, including all costs and
comparative estimates of renovation vs. replacement, where
appropriate. ("Costs" refer both to the short-term,
initial outlays for the project as well as long-term
effects. )

c. Proposed location of the replacement, if applicable.

3. Review Panel

A panel should be established to review exception proposals.
The panel should consist of representatives of the Department
of Health, Department of Human Services, State Planning Agency,
two consumer representatives and one representative from each
of the two state nursing home trade associations. The panel
would review proposals and submit its recommendations for
priority treatment to the Departments of Health and Human
Services.

4. Ranking criteria

The following shall be considered for all facilities submitting
exception proposals:

a. Occupancy of the facility and occupancy level of the area
(definition of area is found in the current moratorium
under "hardship situations") .
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b. Integration of the proposal with other state policies,
such as the level of alternative care available in the
area and the presence of mUltiple-bed rooms.

c. Feasibility and appropriateness of the proposal as
determined by the Minnesota Department of Health (MDH).

d. Cost effectiveness of the proposal as determined by the
Department of Human Services (DHS).

e. Long-term effect of the exception on the Medicaid budget
as determined by DHS.

Upgrading and conversion exceptions to the moratorium shall be
determined by the ability of the facility to meet the above
criteria and the criteria outlined in section C., part 2.

Renovation and replacement exception proposals shall be ranked
in order of greatest need according to the above criteria and
the following additional criteria:

f. Presence of factors which threaten the health or safety of
the residents. For example:

1) narrow corridors/door frames
2) non-enclosed fire exits
3) wood frame/ordinary construction

g. Presence of factors which seriously reduce resident
quality of life. For example:

1) number of persons per room
2) lighting levels
3) ventilation requirements
4) location of toilet facilities
5) additional ancillary space, e.g. dining rooms,

dayrooms, etc.
6) heating, cooling and other energy efficiency issues.

h. Presence of factors which limit the ability of the
facility to provide efficient care. For example:

1) location of nursing stations
2) available dining room space
3) narrow corridors
4) availability of bathing areas, toilet training rooms,

handicap accessible toilets.

Specific renovation and replacement exceptions to the
moratorium shall be determined by MDH in consultation with DHS
using a combination of the ranking procedure and the
availability of funds for the projects.
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E. OTHER ISSUES

1. Improving data

To assist Minnesota Department of Health (MDH) efforts to
identify patterns of nursing home noncompliance with
regulations and to help the state determine if a facility
involuntarily decertified should be allowed to come back
into the system, improved data collection and retrieval are
needed. The Task Force recommends that MDH automate data
from the annual nursing home statistical report and from
the long-term care survey. This data should include
information on the type and severity of violations.

2. Planning for future bed need

Data prepared by the State Planning Agency indicate that no
additional beds will be needed in the system over the next
two to three years. The state, however,needs to develop
criteria for determining need for beds and dealing with
future needs as they arise.

What constitutes over- or under-bedding for a region is
currently not well defined. The traditional method for
determining bed need uses the number of beds per 1000
elderly 65 years and older. The establishment of the
preadmission screening/alternative care grant progams and
the corresponding deferral of the use of nursing home
services give reason to believe that a more appropriate age
breakdown would be beds per 1000 elderly 75 years and
older. The Task Force recommends that this concept be
explored.

VI. EXCEPTIONS UNDER CURRENT LAW TO THE NURSING HOME MORATORIUM

"The commissioner of health, in coordination with the
commissioner of human services, may approve the addition of a
new certified bed or the addition of a new licensed nursing
home bed, under the following conditions:

"(a) to replace a bed decertified after May 23, 1983 or to
address an extreme hardship situation, in a particular
county that, together with all contiguous Minnesota
counties, has fewer nursing home beds per 1,000 elderly
than the number that is ten percent higher than the
national average of nursing home beds per 1,000 elderly
individuals. For the purposes of this section, the
national average of nursing home beds shall be the most
recent figure that can be supplied by the federal health
care financing administration and the number of elderly in
the county or the nation shall be determined by the most
recent federal census or the most recent estimate of the
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state demographer as of July 1, of each year of persons
age 65 and older, whichever is the most recent at the time
of the rquest for replacement. In allowing replacement of
a decertified bed, the commissioners shall ensure that the
number of added or recertified beds does not exceed the
total number of decertified beds in the state in that
level of care. An extreme hardship situation can only be
found after the county documents the existence of unmet
medical needs that cannot be addressed by any other
alternatives;

"(b) to certify a new bed in a facility that commenced
construction before May 23, 1983. For the purposes of
this section, "commence construction" means that all of
the following conditions were met: the final working
drawings and specifications were approved by the
commissioner of health; the construction contracts were
let; a timely construction schedule was developed;
stipulating dates for beginning, achieving various stages,
and completing construction; and all zoning and building
permits were secured;

"(c) to certify beds in a new nursing home that is needed in
order to meet the special dietary needs of its residents,
if: the nursing home proves to the commissioner's
satisfaction that the needs of its residents cannot
otherwise be met; elements of the special diet are not
available through most food distributors; and proper
preparation of the special diet requires incurring various
operating expenses, including extra food preparation or
serving items, not incurred to a similar extent by most
nursing homes;

"(d) to license a new nursing home bed in a facility that meets
one of the exceptions contained in clauses (a), to (c);

"(e) to license nursing home beds in a facility that has
submitted either a completed licensure application or a
written request for licensure to the commissioner before
March 1, 1985, and has either commenced any required
construction as defined in clause (b) before May 1, 1985,
or has, before May 1, 1985, received from the commissioner
approval of plans for phased-in construction and written
authorization to begin construction on a phased-in basis.
For the purpose of this clause, "construction" means any
erection, building, alteration, reconstruction,
modernization, or improvement necessary to comply with the
nursing home licensure rules; or

"(f) to certify or license new beds in a new facility that is
to be operated by the commissioner of veterans' affairs or
when the costs of constructing and operating the new beds
are to be reimbursed by the commissioner of veterans'
affairs or the united states Veterans Administration."




